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A miscarriage of diagnosis 


During the SARS-COV-2 pandemic, false-positive PCR results and the mistaken belief that 
people can spread COVID while asymptomatic have led to the most massive curtailment of 
civil liberties ever seen in peacetime. In a pandemic, infectious individuals may have their 
rights suspended in order to reduce the spread of disease for the greater good. However, 
large numbers of people for whom the evidence that they are a risk of transmission is weak 
or non-existent are currently affected because (a) they have an erroneous false-positive test 
result, and (b) they are asymptomatic and assumed to be a transmission risk. 


The polymerase chain reaction (PCR) test is a research tool used to confirm whether or not 
a particular DNA sequence is present in a sample. Its inventor, Dr. Kary Mullis, explicitly 
stated that PCR is unsuitable as a method for detecting infectious organisms. It has a 
theoretical lower limit of detection of a single molecule of the sequence of interest through 
amplification cycles lying between several billion- and a trillionfold, with the amount of the 
target DNA being broadly inversely proportionate to the number of cycles. 


However, in the case of the SARS-COV-2 global pandemic, this massive power of 
amplification combined with industrial-scale mass-testing that excludes the necessary 
experimental controls means that it is almost impossible to rule out the presence of even 
one molecule of a sequence which can yield a positive result. The test is therefore 
compromised to a degree that renders it unfit for purpose. 


At the outset of a pandemic when spread is exponential, a sensitive test that includes — and 
importantly does not miss — every possible case should be used, but this is likely to give 
rise to false-positive results. At peak deaths, the strategy should be changed to the use of a 
specific test that includes only definite cases, but this may give rise to false-negative 
results. 


Laboratories can be good at only two of the following three things: 
(a) High-volume throughput; 

(b) High-speed throughput; or 

(c) Quality of results. 


Prior to peak deaths, high volume and high speed should be prioritized. The PCR test 
established for the diagnosis of COVID-19 was intentionally designed to minimize false- 
negative results. False-positive results arose from the failure to change the testing strategy 
to a specific test after peak deaths were reached and as true positive results fell as a 
percentage of tests done. 


Instead of adopting this change in strategy to specific tests, the World Health Organization 
and governments have continued to massively accelerate the volume of testing, putting 
immense pressure on laboratories and forcing them to rely on inexperienced staff and to 
take shortcuts to maintain volume and speed. 


Evidence of false-positive diagnoses comes from several sources: 


(a) By 13 May 2020 in one London hospital, more than 80% of patients labelled as 
having COVID did not have acute COVID and were not being treated for complications of 
COVID. These patients had false positive diagnoses in that they were not an infection risk. 
They would still be counted towards the daily case numbers, and as hospitalized patients do 
die occasionally, the death figures will also have been inflated by these patients; 


(b) A study over the summer of 2020 demonstrated that 87% of positive results were 
not infectious cases. Real COVID cases were rare at the time and therefore false-positive 
results, which result from a small percentage of tests done, still had a significant impact. 
The characteristics of patients hospitalized or dying from COVID-19 in the summer were 
more similar to background hospitalized patients than to COVID-19 patients from the 
spring; 
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(c) PCR testing is thought to be a very specific test with only a low percentage of tests 
resulting in false-positive results. However, past PCR testing has resulted in false positive 
pseudo-epidemics of other pathogens. These occur when the percentage of PCR tests that 
are false-positive results rises. Scientific explanations for this phenomenon remain 
hypothetical and subject to debate. However, false-positive pseudo-epidemics have 
occurred and reports of false-positive rates of 100% of tests done have been reported. 
Similarly, the swine flu pandemic ended with a false-positive problem in the United States, 
with an increasing proportion of influenza cases being attributed to the HIN1 swine flu 
strain. Testing was abruptly stopped in August 2010 when the rate had reached 60% of 
influenza diagnoses. 


(d) COVID-19 was always going to recur in the winter as all respiratory viruses have 
winter resurgences. As one of the causes of false positive test results is cross contamination 
within the laboratory, the presence of genuine COVID-19 cases may have exacerbated the 
false-positive problem further. 


False-positive results have led to the misdiagnosis of death. Epidemic deaths result in 
excess deaths, but the number of deaths labelled as “COVID” far exceeds the number of 
resulting excess deaths. As numbers of deaths diagnosed as “COVID” deaths increase, the 
number of deaths from other causes falls. There are three possible explanations for this 
finding: 


(a) Either COVID-19 is killing an ever higher proportion of those who were about to 
die, which would be odd because you would expect this to be constant; or 


(b) Deaths in previous winters were attributed to other conditions due to under 
diagnosis of respiratory virus-induced deaths; or 


(c) “COVID” deaths have resulted from false-positive diagnoses. 


Other tests for COVID-19, including antigen tests that test for viral particles rather than 
fragments of replicative material, have shown a discrepancy with PCR results. Different 
settings have resulted in wildly differing estimates for the proportion of cases which antigen 
testing misses. However, false-positive PCR test results would account for the 
discrepancies in a more consistent way. 


Antibody testing can be used to confirm a COVID diagnosis by demonstrating an immune 
response seen if someone has been genuinely infected. A Spanish study showed that, of 
hospital patients who were PCR-positive, 87% of those in hospital for fewer than 7 days 
had not had “COVID”, based on antibody testing. 56% of those in hospital for a longer stay 
and PCR-positive also did not have confirmatory antibodies. Even 53% of those who were 
PCR-positive and receiving intensive care did not have confirmatory antibodies. 


The causes of false-positive PCR results include the following: 


(a) A characteristic of the population being tested; 

(b) A misdiagnosis of another infection; 

(c) Contamination from another sample; 

(d) Equipment errors; 

(e) Overly generous criteria for calling a positive result. 


The many technical problems of the COVID PCR test have been highlighted, with evidence 
to support this case from wet laboratory experiments, including instances of positive results 
from samples containing only water. 


The criteria for calling a positive result on COVID PCR testing has been shown to result in 
false positive results. Viral culture has shown that the infectious period lasts until a 
maximum of 7-8 days after symptom onset. However, thanks to degraded viral debris, PCR 
positivity lasts a mean of 17 days after symptom onset with reports of positivity carrying on 
for more than 80 days. The US Centers for Disease Control comment that positivity up to 
90 days is the result of false positive test results. 
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There is good evidence to show that people with symptomatic COVID are a transmission 
risk, particularly to members of their household and to other households. Similarly, the risk 
of spread from presymptomatic people who are in the five-day incubation period before 
developing symptoms, although much lower than for symptomatic individuals, is also 
sound. 


However, transmission from an asymptomatic to a symptomatic individual has not been 
adequately demonstrated and almost invariably results from testing result errors. Outside of 
the Chinese medical literature, which is subject to political screening, only six cases of 
transmission from an asymptomatic to a symptomatic individual have been reported. Four 
were subject to extensive testing, which resulted in several false-positive results and chains 
of transmission between them should never have been deduced. In Brunei, apparently 
genuine transmission from two individuals resulted in minimal symptoms, but these are 
from a single study that has failed to be replicated anywhere else. 


The risk of transmission from presymptomatic individuals is low, accounting for 7% of 
transmission. Given that most transmission is within the household after sustained contact, 
the majority of this 7% could be eliminated through isolation for five days (or longer if 
symptoms develop) of those known to have had contact with symptomatic cases. In this 
way, the vast majority of the risk of transmission from both symptomatic and 
presymptomatic individuals could be eliminated. Such policies would dampen down spread 
of the epidemic to remove the majority of the risk. Attempting to eliminate all risk of 
transmission by locking down whole populations at the expense of civil liberties, the 
economy and education is not a proportionate approach to take. 





